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” ” ” ” FORM D hours perresponse. ..... 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
47269 PURSUANT TO REGULATION D, sera
- SECTION 4(6), AND/OR OATE RECEIVED
UNIJIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([} check if shis is an amendment and name has changed. and indicate change )

GRIDSENSE SYSTEMS INC.
Filing Under (Check box(es) that apply): {7] Rute 304 [7] Rule 5035 D Rule 306 D Section 4{aG) D ULOE

Typs of Filing: {7} New Filing (] Amendment sic)y‘\\
' - Re w

fP:_;./ Cr, A

A. BASIC IDENTIFICATION DATA \ \ o A8 NV
1. Enter the informaltion requested about the issuer \‘;Z\ ‘m"’ll" o ‘ :?
Name ot Issuer | |:| check it this i3 an amendment and name has changed. and indicate change.) "‘JS- ///.f// o
GRIDSENSE SYSTEMS INC. %
Address ol Executive Offices (Number and Street, City. State, Zip Code) ']'clcphon‘i\' N\l:ll"lbcf {Including. Arca Code)
2300 - 1066 WEST HASTINGS STREET, VANCOUVER, BC VBE 3X2 CANADA +604 608 1118~ ,§’ -
Address of Principal Business Operalions (Number and Street. City, State, Zip Code) Telephone Number tIncluding Area Code)
(if different trom Executive Qffices}
CHK GridSense Pty Lid. Unit 3, 27-30 Nancarrow Ave, Meadowbank NSW 2115 Australia |+ 61-2-8878-7700

Brief Description of Business
GridSense designs and markets PowerMonic and LineTracker monitoring systems to electric utilities and heavy industries worldwide.

I'm |
Type of Business Organization THOCESS‘ET

7] corporation (] limited partnership, already formed [[] other (please specify):
D business trust {T] limited parinership, to be formed MAR 2 B
Month Year —M
Actual or Estimated Date of lncarporation or Organization: [ ]§] (8T8] [ Actual [} Estimated THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: \SFM\.'
CN for Canada: FN for other foreign jurisdiction) E] ANC'AL

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D) or Section 4(6), 17 CFR 230.501 et seq. or 15US.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or. if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Conunission, 450 Fifth Streetr, N.W., Washington, D.C. 20549,

Copies Required: Five (5} copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes
thereta, the information requested in Part C, and any materiat changes from the information previously supplied in Parts A and B. Par E and the Appendix need
not be filed witl ihe SEC.

Fiting Fee. There is no federal filing fee.

State:

“This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {(ULOE) for sales of sccuritics in those states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made, 1 a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice conslitutes a part ol
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in @ loss of an available state exemption unless such exemption is predictated on the
liling ot a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer. if the issuer has been organized within the past five vears:
. Each beneticial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mure of a class of equity securities of the issuer
e Fach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

e Each general and managing partner of partnership 1ssuvers.

Cheek Box{us) that Apply: [7] Promoter [ Bencficial Owner |:| Executive Officer [2irector [[] General and/or
Managing Partner

Full Name (Last name tirst, if individual)
DUHOLKE, TIMOTHY G.

Business or Residence Address  (Number and Steeet. Citv, State. Zip Code)
4712 THE HIGHWAY, WEST VANCOUVER, BC CANADA V7W 1V5

Check Box(es) that Apply: [[] Promoter [] Beneficial Owner [} Executive Officer /] Director [] General and/or
Managing Partner

Full Name (Last name tirst, if individual)

HODGES, STEVEN L.,

Business or Residence Address  (Number and Street, City, State, Zip Code)
8038 WEST INNSBROOKE CT, BOISE 1D 83704

Check Bax(es) that Apply: [] Promoter [] Beneficial Owner [} Executive Officer /] Director [J General and/ar

Managing Partner

Full Namc (Last name first, if individual}
KEENAN, CAMPBELL H.

Business or Residence Address  (Number and Street, City. State. Zip Caode)
13 NORFOLK STREET, KILLARA 2071 AUSTRALIA

Check Box(es) that Apply: [J Promoter [7] Beneficial Owner ] Executive Officer [7] Director {] General and/or
Managing Partner

Full Name (Last name {irst, if individual)

PASQUALE, MARK

Business or Residence Address  (Number and Street, City, State, Zip Code)

JIN MAC TOWER, 31ST FLOOR, 88 SHI Jt AVENUE, SHANGHAI CHINA 200120

Check Box{cs) that Apply: [] Promoter [ Beneficial Owner  [7] Executive Officer [/] Dircctor [J General and/or
Managing Parlner

Full Name {Last name first, if individual)
SHIAD, LINDON

Business or Residence Address  (Number and Street, City. State, Zip Code}
1070 LORAIN ROAD, SAN MARINC, CA 91108

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner  [] Executive Officer  [[] Director [[] General andior
Managing Partner

Full Name {Last name [test. il individual)

Business or Residence Address (Number and Streei, City, State, Zip Code)

Check Box(es) that Apply: [] Promater [ Beneficial Owner  [[] Executive Officer [0 Director [} General and/or
Managing Parlner

Full Name (Last name first, it individual)

Business or Residence Address  {Number and Street, City, State. Zip Code)

(Use blank sheet, ar ¢copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING ‘]

Yes Nuo
1. Mas the issuer sold. or does the issuer intend to sell, 1o non-accrediied investors in this ottering? ... C fxi
Answer atso in Appendix, Column 2. if filing under ULOE.
2. What is the minimum invesiment that witl be accepted from any individoal? g 0.00
Yes Mo
3. Does the offering permit joint ownership of a single unit? . e e e O X
4. Enter the information requested for cach person who has been or will be paid or given. directly or indirectly. any
commissfon or similar remuneration for solicitation of purchasers in connection with sales of'securities inthe effering.
{fa person 1o be listed is an associated persan oragent of a broker or dealer registered with the SEC and/or with astale
or states. list the name of the broker or dealer, [ more than five {3) persons to be listed are assoviated persons of such
s broker or dealer, vou may set forth the information for that broker or dealer unly.
Full Name (Last name first, if individual)
NOT APPLICABLE
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al States” or check 1Rdividual STATES) oo e [] Al States
A0 K M @ B © 0 Y 0 I [ @E O
M M A K K A M M Ma o0 2©Y MY MO
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SALESY .o [ All States
FL
NE

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City. State, Zip Cade)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Cheek Al States™ or check individual SIA1ES) . O All States

OL]
W1 WY PR

({Use blank sheet, or copy and use additional copies of this sheet, as necessary. )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the 1otal amount already
sold. Enter 07 if the answer is “none” or “zero.” If the transaction i1s an exchange olfering. check
this box [Jand indicate in the columns below the amounts ol'the securities offered for exchange and
already exchanged.

Aggregule Amounl Alrcaedy
Type of Security Offering Price Sold
TREBL ot a e e na e s e et e hY )

LEGJUTLY ottt et et e (/ Br\ g 0.06 CD\S 598.256.00

7] Commen ] Preferred

. S . 0.00 0.00
Convertible Securities {(including warrnts) ..o e e h b
Partnership INECTCSES (..o b .. $.0.00 5 0.00
Qther (Specify ) e s e s 0.00 5 0.00
TOU] e e e e § 006 CpA 5 598.266.00
Answer also in Appendix, Column 3, it liling under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchascd securities and the aggregate dollar amount of their
purchases on the tofal lines. Enter 07 if answer is "none” or “zera.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCredited INVESIOTS commveeeee e eeensse e sensseeens ORI Con 5 10.000.00
Non-accredited INVESLOTS .o b 5

Total {for filings under Rule 508 0N1YY oooooooooere et CphA §10.000.00

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Doltar Amount
Type of Offering Security Sold
Regulation A Lo i e e e e e e S

RUIE SOD oo, COMMON €D A 10,000.00

a. Furnish a statcment of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. I1f the amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate.

Printing and Engraving CosIS ..o oot s 0 % 0.00
L1 FEES .. oieiierie e ierms ettt rame b et b4 eeos ek RS2SR R e O3 0.00
ACCOURTNE FEES oo eomeee et e r ettt e s 0.00
Sales Commissions (specify finders’ fees separately) oo O ¢ 0.00
Other Expenses (identifyd s 0.00

L SO g N S ci
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference between the aggregate olfering price given in response to Part € — Questien |
and total expenses furnished in response to Pant C — Question d.a. This difference is the “adjusted gross

: » 0.06
proceeds to the issuer.” ... OO OO U PR U PP UP PR OOV PR e $
3. Indicate below the amount of the adjusted gross proceed to the tssuer used or proposed to be used Tor
cach ol the purposes shown. if the ameunt for any purpose s pot known, furnish an cstimate and
check the box to the et of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response 1o Part © — Question 4.b above.
Payments (o
Otlicers.
Directors, & Pavients o
AlNliates Others
Sularies and fees e U SR OSSO s %
PUTCRUSE 08 FAL ESIIR .ottt et eci e et n e ans e s 0% O
Purchase, rental or leasing and installation of machinery
and SQUEPMENT et s %
Construction or leasing of plant buildings and tacilities ... 8 0%
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another
ISSUEE PUISUANT 10 8 MMETEET) 1ivuriiiiiriiisiieteietem e es s et s g2 es1 g2t sh bt D 3 %
Repayment of INAChIEdNeSS (oo s %
WOTKINE CAPIAL ... eteie ettt b rmss e s || B as 598,256.00
(ther (specify): RS s
....... Os (1%
COMIN TOIAIS «..ovveecvaverris e e ceosresseesess s ssssearas e cnssssonsesemenemsseeseeas e senssnessesseensssnncos ] B 0.00 % 598,256.00
Total Payments Listed (column totals added) ... e ]3% 598,256.00

D. FEDERAL SIGNATURE

The issuer has duly caused 1his notice to be sipned by the undersigned duly authorized person. H'thisnotice is filed under Rule 303, the following
signature constitules an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request ol ils staft.

the information furnished by the issuer 10 any non-accredited investor pursuant 1o paragraph (b)}(2) of Rule 502

[ssuer {Print or Type) Signatur, ] Date
GRIDSENSE SYSTEMS INC. % Nt‘/ MARCH 8, 2007
Name of Signer (Print or Type) Title ofSiEE?rZﬂ’riR or T%c)
DIANNE SZIGETY CORPORATE SECRETARY
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {(See 18 U.S.C. 1001.)

5of9




r E. STATE SIGNATURE —I

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? TR PO [T e v [T . 'l |

See Appendix. Column 3. for state responsc.

2. 'Fhe undersigned issuer hereby undertakes to furnish to any state sdministrator of any state in which this notice is filed a netice on Farm
D (17 CFR 239.500) at such times as required by state iaw,

The undersigned issuer hereby undertakes to furnish to the state administrators, upon writlen request, information furnished by the

L 8]

issuer to olterces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) ol the state in which this notice is liled and understands that the issuer claiming e availability
ol this exemption has the burden of cstablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused thisnatice 1o be signed onits behalf by the undersigned
duly authorized person.

[ssuer (Print or Type) Signaturg - Date
GRIDSENSE SYSTEMS INC. ~ ‘ MARCH 6, 2007
Name {Print or Type) Title (Print or Bppc)”  (_J

DIANNE SZIGETY CORPORATE SECRETARY

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of ¢very natice an Form
D must be manually signed. Any copies not manually signed must be photocopies ol the manually signed copy or bear typed or printed
signatures.
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| APPENDIX ]

| 2 3 4 5
Disqualification
Type of security under State ULOE
[niend to sell and aggregate (if ves, auach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ktem 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL x
AK %
AZ | L x
AR | 1ox
CA | x
o ¢+ x| COMMON 1 Coe\| 810000000 $0.00 x
CT | [ x
R =
DE | Pox :
!- — = — - ined i
i - —_— !__""
DC ! ! X ' t '
FL | x
GA | . X
HI | B <
ID I r X
IL X '
IN | o K
1A x '
S !“"“"“"“"""""“"
Ks || b ox
KY . X
LA X
ME Pox '
wl | x -
MA l I
MI r S 4
MN | . ox
MS | X

7 of 9




r APPENDIX
| 2 3 4 3
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if ves, attach
to non-accredited offering price Type of invester and explanation of
investors in State offered in state amount purchased in State waiver vranted)
(Part B-ltem 1) {Part C-ltem 1) (Part C-ltem 2} (Part E-ltem {)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO | X
e T
MT ¥ x
NE |i box
NV T
NH X
NJ ‘ X
w0 x
NY Lox
DRl P =
NC x
ND X
OH X
T — +
OK |, x
OR | -
PA | |oX !
7 SIS RS
RI | ox . |
sc[ | x T
SD [ x
N ;f Pox
TX | [ox
uT B3
il x L
VA ?_ - T ~;-—--
T ——m T -
WA [ x
wy | x
wi X
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APPENDIX —I

] 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 1o sell and aggregate (il ves, attach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Pan C-ltem 2) (Part E-ltem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY |, x
V' - _-— .
PR |, x
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